Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.
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NAME OF FILER Date of Date Stamp
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Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

08/27/2008

Matthew A. Coles
New York, NY 10003

B D

(] com
OTH
PTY
scc

Attorney
ACLU Foundation

$1,000.00

08/27/2008

Joseph R. Higdon
Washington, DC 20008

IND
COM
OTH
PTY
SCC

Retired
Retired

$5,000.00

08/27/2008

Michael Meyers
Jacksonville Beach, FL 32250

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

Attorney
Orrick, Herrington & Sutcliffe LLP

$1,000.00

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee
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1357774-0
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